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Background: Regular physical activity has been associated with a reduced severity of an acute coronary syndrome, reduced in-hospital mortality 
rates and improved short-term prognosis.We sought to evaluate the relationship between physical activity status, the development of left ventricular 
systolic dysfunction (LVSD) and inflammatory response, according to gender in elderly patients who had had an acute coronary syndrome (ACS).
Methods: During 2006-2009, 492 consecutive elderly patients (≥65 years old) with an ACS event were enrolled. Logistic regression models were 
applied to evaluate the effect of physical activity status on the development of left ventricular systolic dysfunction, evaluated by echocardiography at 
the 5th day of hospitalization, and inflammatory response at entry.
Results: Physical inactivity had a higher prevalence in women who developed LVSD compared to the rest of female patients (46% vs. 20%, 
p=.02). There was a significant positive association between physical activity levels and ejection fraction in women (p=.03, one-tailed), but not in 
men (p=.15, one-tailed). Multi-adjusted logistic regression showed that women who were physically active had 76% lower odds (95%CI=1-94) of 
developing systolic dysfunction compared to their sedentary counterparts. Furthermore, physical activity was inversely associated with C-reactive 
protein levels in both sexes (p<.05, one-tailed).
Conclusions: Long-term enrolment to a physical active lifestyle seems to confer further cardio-protection by reducing inflammatory response and 
preserving left ventricular systolic function in elderly female but not in male patients with an ACS.
